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{N 000} Initial Comments {N 000}
A Life Safety Code Follow up Survey was
conducted by the State of Tennessee Department
of Health Division of Health Licensure and
Regulations Office of Health Care Facilities on
7/2/2021. During this Life Safety Code Follow Up |
Survey, AHC Meadowbrook was found in
substantial compliance with the requirements of
' the Tennessee Rules and Regulations
1200-08-06, Standards for Nursing Homes, and
National Fire Protection Association (NFPA) 101
Life Safety (2012 Edition).
|
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' Stories: 1 |
Construction Type: NFPA, lll (200); IBC, Il |
unprotected . |

Limited plans available on site
Constructed: 1970s |
Sprinklered: Yes I

A Life Safety Code Survey was conducted by the |
State of Tennessee Department of Health

| Divislon of Health Licensure and Regulations
Office of Health Care Facilities on 6/7/2021.

| During this Life Safety Code Survey, AHC

| Meadowbrook was found not in substantial
compliance with the requirements of the

[ Tennessee Rules and Regulations 1200-08-06,

| Standards for Nursing Homes, and National Fire
Protection Association (NFPA) 101 Life Safety
(2012 Edition).

N 831 1200-8-6-.08 (1) Building Standards N 831

(1) A nursing home shall construct, arrangs, and
maintain the condition of the physical plant and
| the overall nursing home environment in such a
manner that the safety and well-being of the |
residents are assured.

This Rule is not met as evidenced by: |
Based on observations, the facility failed to |
maintain the physical plant and the overall

nursing home environment.

The findings included:

Observation on 6/7/2021 at 1:00 PM, revealed
unsealed penetrations In the following locations:
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Data closet inside Social Services office
a.(1)-NM electrical cable (ceiling)

b.(18+)- low voltage cables (ceiling)

National Fire Protection Association, NFPA 101,
8.3.5 (2012 Ed.), NFPA 101,8.3.5.1(2012 Ed.)

The Maintenance Director was present when
these findings were identified, and it was
acknowledged by the Administrator during the exit
conference on 6/7/2021.
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1.Administrator contacted IT department to assist
with correcting penetration concerns.

2.The data/telephone room was the only area
affected by this deficient practice.

3.After area is properly sealed Maintenance
Director will inspect for proper seal.

4.Maintenance Director will audit the affected
area weekly for 4 weeks then monthly for 2
months to maintain compliance.

All resuits of audits will be brought to the QAPI
Committee which consists of the DON,Administrator,
Medical Director and ICP, Any concerns will be
addressed immedigtely, angdany trends will be

discussed. g8 ™
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